INTRODUCTION
A dolescence, being one of the most dynamic stages of the human life cycle, is a period of development when, alongside changes taking place in the physical and hormonal states during transition from childhood into adulthood, one sees a surge and intensification of negative feelings such as anger, guilt, and depression (1, 2) . Behavior such as a repeated and consistent attack on the basic rights of others and violation of social rules appropriate for the person's age, which is frequently witnessed in children and adolescents in many countries, is referred to as conduct disorder (3) . There is a widespread belief that adolescents today are experiencing more emotional difficulties and problematic behavior (4) . In a metaanalysis conducted on epidemiological studies, it was found that the prevalence of conduct problems among children aged 6-18 throughout the world is 3.2% (5) .
The feeling of anger becomes prevalent particularly during puberty; it is a natural feeling experienced by almost all adolescents in the face of undesired or unexpected behavior (6, 7) . However, in adolescents who are diagnosed with conduct disorder, when the feeling of anger leads to aggressive and destructive form of behavior and these are not controlled by appropriate interventions, then feelings of depression, suicidal tendency, substance abuse, rage, aggression, violence, and criminal behavior may emerge. Anger is generally a controllable or manageable situation when treated with behavioral or other psychosocial interventions (8) (9) .
It is generally accepted that situations such as behavior disorders including anger and aggression as well as criminal behavior reach their peak during adolescence. Adolescents in Turkey in particular are under a greater risk due to issues such as financial problems, urbanization, migration, unequal income distribution, inability to take advantage of educational services, gender inequality, child labor, and the absence of comprehensive social policies and thus form a group that is in particular need of support (10) . Consequently, it can be said that the period of adolescence is an optimal time for the application of interventions aimed at minimizing anger and aggression (11) .
Generally speaking, aggressive behaviors are susceptible to change through systematic interventions. In this sense, the idea that early stage modes of anger that occur in childhood and adolescence transform into identity features is not entirely true. When effective intervention is administered, there is evidence that adolescents at risk will not only learn alternative ways of dealing with anger other than aggression and violence, but they may also go on to lead productive lives (12) . Psychiatry nurses play a very important role in providing this psychoeducational intervention. "Anger Control Assistance" is among the 40 interventions administered by expert psychiatric nurses according to the Nursing Intervention Criteria (NIC). Nurses hold a responsibility for dealing with the feeling of anger and the resulting problematic behavior. However, it has been noted in the modern nursing literature that nurses have insufficient information on the principles and elements of anger control (13) . Based on this information, our study aims to examine adolescents diagnosed with conduct disorder who are being treated at a regional psychiatric hospital with the provision of psychoeducation and to research how this education is affecting their anger management. It is believed that the finding of this work will fill a gap in the relevant literature.
METHOD
This research is a quasi-experimental study with pre-test and post-test control, conducted for the purpose of examining the effects of an educational program for the anger management of adolescents diagnosed with conduct disorder. In this study, the effect of the psychoeducation program on the State Anger-Trait Anger Scale, anger in, anger out, and anger control subscale score means of adolescents was examined.
The population of the study consisted of 34 adolescents aged 12-18 who received treatment at a regional psychiatric hospital's children and adolescent psychiatry inpatient unit between Janurary and December 2015 for the treatment of conduct disorder. Following a clinical interview, the diagnosis of conduct disorder was given by the regional psychiatric hospital's child and adolescent psychiatrists with the diagnostic criteria for "Conduct disorder and not otherwise specified (NOS) disorder" according to DSM=IV-TR (APA 2000). Among the adolescents and children whose diagnoses were established by these clinical interviews, those who held suicidal or homicidal thoughts and children and youths with a history of running away from home, substance use, or non-compliance with medication were admitted as inpatients.
All of the adolescents were administered an introductory information form and the State-Trait Anger Scale as a pre-test in order to determine their levels of anger and their modes of anger expression. A total of 16 volunteer adolescents (8 intervention and 8 control) whose trait anger, anger in, and anger out were above average, while their anger control levels were below average, formed the sample of the study.
Adolescents in the sample group of the study were distributed so as to match the trait anger, anger in, anger out, anger control levels, as well as sociodemographic variables such as age, gender and location of residence between the control group and the intervention group. The pre-test score means of the scale and subscales for the intervention and control groups were as follows: (14) .
The validity and reliability of the scale have been confirmed by Ozer (15) . The Cronbach Alpha values during the reliability validity assessment were found to be 0.79 for the anger trait level; 0.84 for anger control; 0.78 for anger out and 0.62 for anger in. The Cronbach Alpha values for this sample group were 0.59, 0.63, 0.24, and 0.70, respectively, in the intervention group and 0.58, 0.89, 0.83, and 0.28, respectively, in the control group.
Application
For the purposes of the first phase of this study, 34 adolescents aged 12-18 receiving treatment at a regional psychiatric hospital's children and adolescent psychiatry inpatient unit between Janurary and December 2015 with a diagnosis of conduct disorder were administered the State-Trait Anger Type Scale as well as an introductory information form in order to determine their levels of anger as well as their anger expression types. According to the anger scale, 16 adolescents (8 intervention and 8 control) with a trait anger score of above 25.00 and who agreed to participate in the psychoeducational program were included in the study.
In the second stage, 16 adolescents who were selected based on the data obtained from the first stage were randomly divided between two groups, of "intervention" and "control". For the entire duration of the study, the adolescents in both groups continued to adhere to the medication suggested by the doctors. Atypical antipsychotics (aripiprazole), mood enhancers (valproic acid), and antidepressant drugs (sertraline) were administered as part of the treatment. Care was taken to ensure that these three drug groups were never used together in members of either the intervention or the the control group and that there was an equal number of patients using double agents and that there were no patients with additional diagnoses. Subsequently, only the eight adolescents who had been assigned to the intervention group participated in the six sessions. Anger Management Education Program which was prepared by the researcher. This intervention program, which comprised 60-minute sessions and took place once a week on average, was completed over the course of six weeks. During this time, there was no intervention administered to the eight adolescents in the control group who participated in the study. After completion of the program (after the six weeks), the State-Trait Anger Scale was again administered to both groups for the last time. For ethical reasons, after the completion of the study the adolescents in the control group, too, were administered the Anger Management Education Program.
The Anger Management Education Program
The content of the education program, which aims to develop the anger management skills of adolescents, was prepared by the author, modeled on sources dealing with feelings and anger, in particular theses and research on anger (16) (17) (18) (19) . The sessions of the psychoeducation program for the development of anger management were as follows:
1. session: The group rules were determined, the feeling of anger was defined, factors that lead to anger were determined, and using an ice-breaking activity, the basic feelings underlying anger were discovered.
2. session: Adolescents were made to notice the changes that occur in their bodies when they get angry, anger expression styles were defined and an introduction to anger management was given.
3. session: Following an activity on "you language" and "I language," theoretical information was given followed by the reading of a story which featured empathy as a main theme. Then, the importance of using empathy in effective communication was highlighted.
4. session: The A-B-Cs of anger were explained using examples with feelings, thoughts, and reactions to events being evaluated, demonstrating that reactions could change when thoughts underwent change.
5. session: The "problem solving skills" in anger management were explained and applications in line with what was explained were put into effect.
6. session: The use of humor in anger management, breathing exercises and imagination methods in anger management were practiced and a test was administered at the end of the Anger Management Education Program following a feedback evaluation. Then the adolescent group was then dismissed.
Data Analysis
The data of the research was evaluated by a biostatistics expert using the SPSS for Windows 22.0 package. In line with the goals of the study, a t-test analysis was conducted for the comparison between two groups in order to determine the significance of the difference in results between the intervention group and the control group. The results were evaluated at a 95% confidence interval and a p<0.05 significance level.
RESULTS
The mean age of the adolescents in the intervention group was 16.50±0.53, with half the group being male and the other half female. While 50% of the adolescents lived with their nuclear family, it was noted that 12.5% lived with their extended family, 37.5% in a foster home; 75% were not continuing with their education and half of the participants had received some form of disciplinary punishment. While 75% of the adolescents generally harbored anger towards members of their family, 87.5% had experienced anger for some reason while they were receiving treatment at the clinic. Of the participants, 50% noted that the first reaction they have when dealing with their anger is that of hurting others.
The mean age of the participants in the control group was 15.50±1.19 with half being male and the other half female. While 37.5% of the adolescents lived with their nuclear family, 37.5% lived in a foster home, 25% in a broken family and that 75% were not continuing with their schooling and the half had received a form of disciplinary punishment; 75% of the adolescents generally held anger towards members of their family and all of the participants had experienced anger for some reason while they were receiving treatment at the clinic. Of the control group members, 37.5% noted that the first reaction they have when dealing with their anger is crying.
While the Trait Anger pre-test score of adolescents who took part in the Anger Management Education Program was 31.87±4.52, this value changed to 25.75±3.61 after they participated in the psychoeducation program for anger management. The adolescents in the control group had a Trait Anger pretest score of 30.12±3.52 and 27.12±3.98 in their final test evaluations. According to this finding, there is a decrease in the trait anger scores in both the intervention group and the control group; however, the decrease in the intervention group is greater than that of the control group (Table 1) .
The anger control pre-test score of the adolescents in the intervention group was 19.75±4.56, changing to 26.50±3.42 after participation in the psychoeducation program on anger control. As for the adolescents in the control group, their anger control pre-test mean score was 20.00±7.93 and 20.62±4.21 following the post-test evaluation. This finding demonstrates that there is a rise in the anger control score means of adolescents in the intervention group who participated in the study (Table 1) .
While the anger out pre-test mean score of the intervention group was 19.62±3.11, this changed to 15.00±1.85 following the psychoeducation program for the treatment of anger management. The adolescents in the control group who did not participate in any psychoeducation program on anger management had an anger out pre-test score of 20.12±6.7 and at the post-test evaluation 19.00±3.85. According to this finding, there was a decrease in the mean anger out score of adolescents who took part in the psychoeducation program (Table 1) .
Adolescents in the intervention group had an anger in mean score of 20.25±5.65 while this figure changed to 15.87±3.04 following participation in the psychoeducation program. The anger in mean score of adolescents in the control group was 18.37±3.50 pre-test and 18.25±2.91 post-test. In other words, the anger in score mean of adolescents who participate in the educational program underwent a decline (Table 1) . Table 1 examines whether there is a difference in the Trait anger -State Anger and subscale score means of the adolescents in the intervention and control 
DISCUSSION
In this study, which was conducted in order to examine the effects of the Anger Management Education Program on adolescents diagnosed with conduct disorder, the mean scores (trait anger, anger in, anger out, anger control) of the intervention and control groups who were administered the "State-Trait Anger Anger Expression Inventory" as a pre-test and post-test and according to the findings from the results of the post-test administered at the end of the Anger Management Education Program, there was a significant difference in favor of the intervention group based on their trait anger score in their pre and posttests (p<0.05). In this case, the Anger Management Education program administered to the intervention group was effective for trait anger in adolescents. Furthermore, the trait anger of adolescents in the intervention group saw a decline and it is believed that this is caused by continued medical treatment; the improvement seen following medical treatment is effective in a continuous decrease in the trait anger of the adolescents in the control group. At the end of the Anger Management Education Program, when the pretest and post-test scores of the intervention and control group were compared, there was a considerable decrease in the anger in and anger out subscale scores and a considerable increase in their anger control scale scores. Accordingly, it is thought that the Anger Management Education Program administered to adolescents diagnosed with conduct disorder is effective in equipping them with anger management skills.
In a meta-analysis conducted by Sukhodolsky et al. (20) , which examines the effects of cognitive behavior therapy on anger management in children and adolescents, it was found that cognitive behavioral therapy is more effective for anger problems of children in an older age group (15-17 as compared to 7-10). In line with the findings from the literature, the adolescents who participated in our study were in the most suitable age range in terms of controlling their anger in the face of conflict and difficulties as well as learning and applying intervention. A large portion of the adolescents in the control and intervention group were still in school. Education and learning to play an an important role in demonstrating behavior that is in line with the social expectations of individuals and undergoing desired behavioral changes as desired by societal order. Education, which is an important tool in the socialization of the individual, plays a key role in the formation of relationship and behavioral styles (21) . According to the research data of this study, a majority of the adolescents in both the control and intervention groups who have been diagnosed with conduct disorder and who have anger management problems continue to be in school. It is held that not continuing school and thus not receiving adequate education lead to a lack of development of behavior that is suitable for social expectations. Most of the adolescents in both the control and intervention group were noted to have anger towards their family members and had difficulty in adapting to the service rules throughout the duration of their treatment at the clinic. Anger and anger-related problems are frequently reported in psychiatric departments. Anger management behavior must be taught to adolescents in psychiatry units by nurses to ensure that adolescents are effectively managing their anger, and psychiatry nurses should evaluate teenage patients comprehensively, taking into consideration their school, family, and peer groups in light of their social, emotional, and physical behavior (22) . In the light of this information, suggestions were taken from the intervention group regarding rules of the service they would like to see revised during the period of psychoeducation, then sharing these suggestions with the treatment team. Furthermore, all of the staff was informed about the necessity and importance of the application of the Anger Management Education Program on adolescents who had been diagnosed with conduct disorder and were in-patients at the child adolescent psychiatry clinic.
According to the results of this research, it can be said that the applied education program decreased the trait anger, anger in, and anger out behavior of adolescents while developing their anger control behaviors. Furthermore, it is noted in the literature that other psychoeducation programs which feature different methods utilized in anger management have, similar to the findings of our study, have been effective in developing anger management skills. For example: a study conducted by Deffenbacher et al. (23) , including two treatment groups and one control group of grade 6 and grade 8 students, one of the treatment groups was administered the Cognitive Relaxation Program while the other was administered the Social Skills Program. The control group did not receive any kind of program treatment. At the end of the study it was determined that there was a decrease in the outwardnegative anger symptoms in the treatment group, while there was an increase in anger control and the healthy expression of anger (23) . In the study of Oz and Aysan (24) , which examines the effects of anger management education on dealing with anger and communication skills in adolescents, there was a significant decrease seen in the trait anger, anger in and anger out following anger management education and a statistically meaningful increase in their anger control and their healthy expression of anger. In a study conducted by Bulut et al. (19) , it was aimed to determine the effect of an anger management program with a group on their anger management skills, it was determined that there was a statistically significant decrease in the trait anger, anger in, anger out and anger control levels in the treatment group, while there was a significant increase in their anger control levels. In a study conducted by Snyder and Kymissis (25) , assessing the effectiveness of short group therapy on the anger management of adolescents, there was a significant increase noted in the anger coping skills of adolescents prior to and following treatment. In another study by Feindler et al. (26) , which is conducted with middle school adolescents who had committed crimes, which aimed to assess the effects of group anger management, a positive change was noted in the problem-solving skills and control skills of adolescents. When all of this information is evaluated as whole, we see that the application of a psychoeducation program has a positive effect on anger management; in other words, adolescents in the intervention group gain the skills of better understanding the feeling of anger, expressing anger through suitable methods, which is reflected in the mean of the post-test scale scores. In light of this information, it can be said that the unsystematic and untidy environment in the mental health field in Turkey in general and in the study of anger management in particular needs to be eliminated and an increased emphasis needs to be placed on the notions of "anger" and "preventing violence" in the educational syllabi of nursing (27) .
Between the months of January and December, during which the implementation of the study was envisaged, doctors resigned between July-September, 2015 and new doctors were not assigned to the clinic. Therefore, the regional psychiatry hospital for children and adolescents where the study took place remained closed. In the following three months, only one children and adolescent psychiatrist served at the clinic, which led to a reduction of the number of children and adolescent inpatients below the level envisaged for the study. Consequently, during the months of January and December, during which the study was carried out, only 34 adolescents diagnosed with conduct disorder were admitted as inpatients to the clinic, and of these, only 16 (8 control and 8 intervention) met the criteria for inclusion in the study. Hence, the number of intervention and control group members that was initially envisaged (16 control and 16 intervention) was not met, which is a limitation of the study.
Because the study was conducted on a total of 16 adolescents (8 control and 8 intervention) in a "pre-test post-test control group quasi-experimental design," the results can only be generalized for the group that was studied.
Consequently, in this study in which adolescents diagnosed with conduct disorder were treated with the Anger Management Education Program, adolescents were informed emphasizing the following in light of its findings: "What is important is not becoming angry or suppressing anger by not expressing it, but rather expressing the feeling of anger through methods that are appropriate, non-damaging, and free from violence and aggression." The Anger Management Education Program, which was prepared in light of research and available literature on the topic, was effective in equipping adolescents diagnosed with conduct disorder with anger management skills, demonstrating that it is a program that is practicable. Adolescents who were in the intervention group participating in the psychoeducation program gained a better understanding of anger before gaining the skills to better express their anger through acceptable means.
In light of the findings of this study, it is believed that a consistent and organized application of this program and similar programs by experts and skilled specialized psychiatrists in schools, dormitories, foster homes, child and adolescent clinics offering inpatient treatment, will be effective in decreasing the conduct problems, as well as other problems linked to adolescence. Furthermore, in light of this study aimed to provide anger management skills, it can be suggested to organize psychoeducation programs for larger sample groups of adolescents diagnosed with conduct disorder pertaining to other feelings and
